Thus, the measurement of overall cerebral func-
tions can provide general information about dis-
ease, but is a seriously limited approach.
Regional cerebral studies are, at present, al-
most entirely limited to experimental animals; but
such studies may be clinically relevant. The fol-
lowing is an example: Hepatic, or portal-systemic,
encephalopathy is a disorder in which dementia
may be prominent, and in which there is also a
reduction of CBF and CMRO,. Studies of cerebral
high-energy phosphates during experimental am-
monia intoxication’ (a reasonable model for the
clinical disorder) have revealed a selective de-
crease in both adenosine triphosphate and phos-
phocreatine in basal areas of the brain. These
findings correlate well with the clinical syndrome
of hepatic encephalopathy, which has features
referable to basal ganglia dysfunction. The point
is, of course, that the biochemical mechanisms of
cerebral dysfunction are likely to be compartment-
alized, and this kind of approach to other experi-
mental models of neurological disorders is needed.
Finally, a word about the heterogeneity of the
dementias. Korsakoff’s psychosis is clinically
manifest by a disturbance, often profound, of
retentive memory, with all other components of
mentation practically intact; confabulation, incon-
sistently present, appears to be a reaction to this
mnemonic failure. Patients with Korsakoff’s psy-
chosis may attain a normal score on tests of intel-
ligence, provided they can keep the problems in
mind long enough to formulate an answer. Cer-
tainly this disorder is as different from Alzheimer’s
disease as the settings in which the two disorders
arise. For the purpose of arriving at a correct bed-
side diagnosis, it is useful to lump together the
dementing disorders. On the other hand, it ap-
pears likely that progress in the basic clarification
of these conditions will be made by considering

them quite separately.
NeiL H. RaskiN, M.D.

Department of Neurology
Unsverssty of California
San Francisco Medical Center

REFERENCES

Logothetis, J.: Psychotic behavior as the initial indicator of
adult myxedema, J. Nerv. Ment. Dis., 136:561-568, 1963.

2. Lassen, N. A,, Feinberg, 1., and Lane, M. H.: Bilateral studies
of cerebral oxygen upmke in yo and aged normal subjects and in
patients with organic dementia, J. Clin. Invest., 39:491-500, 1960.

3.  Sokoloff, L.: Cerebral circulatory and metabolic changes asso-
ciated with aging, Assoc. Res. Nerv. Ment. Dis., 41:237-254, 1966.

4. Shimojyo, S., Scheinberg, P., and Reinmuth, O.: Cerebral blood
flow and metabolism in the Wernicke-Korsakoff syndrome J. Clin.
Invest, 46:849-854, 1967.

5. Schenker, S., McCandless, D. W., Brophy, E., and Lewis, M. S.:
Studies on the intracerebral toxicity "of ammoma, J. Clin. Invest.,
46:838-848, 1967.

228 SEPTEMBER 1969 =« 111 « 3

Bridging the Generation Gap—
A Progress Note

ALMOST A YEAR AGO a new program “Bridging
the Generation Gap” was launched through these
columns. A progress report now seems in order.
The purpose was to strengthen communication
and understanding between the student and prac-
ticing generations of California physicians. The
instrumentality to accomplish this was a subscrip-
tion to CALIFORNIA MEDICINE bought for a med-
ical student by a practicing physician. The re-
cipient could be a medical student known to the
doctor or one whose name was picked at random.
In either case the names of the donor and donee
were each made known to the other.

There was a considerable response and a con-
siderable number of person-to-person bridges were
established. There is no question that this personal
interest was appreciated by those students lucky
enough to be the beneficiaries. “Bridging the Gen-
eration Gap” also caught the imagination of the
Woman’s Auxiliary, which has made $1,200 avail-
able to the Council through the California Medical
Education and Research Foundation (CMERF)
for this purpose. And at its last meeting the Coun-
cil voted to establish a special rate of four dollars
for a student subscription to CALIFORNIA MEDI-
CINE, which doubles the reach of the program.

The overall result will be that something less
than 600 students in California’s eight medical
schools, or about one-fifth of their aggregate stu-
dent body, will have been reached. Experience
indicates that most medical students are surprising-
ly uninformed or misinformed about many of the
worthwhile accomplishments and goals of the
practicing profession they are soon to join, as
are many practitioners about the ideals, accom-
plishments and goals of today’s students who will
very soon be of the profession.

As in medical practice itself, the approach must
be personalized. Why not build yourself a bridge,
or a number of bridges, across the generation gap
in medicine?



